MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~-63-001815

DEPARTMENT OF 'PUB

DO NOT WRITE BME .
ON THIS $TUB NDED

1.* PLAE OF DEATH - - 2. USUAL RESIDENCE (Whers docossed lived. IF Institution: Residence before
a county  Jackson , o sTAE Ml g gourd cowr Jackson  sdmision
b. Coﬁl'!Y (If outside corporate Iitniu, give TOWNSHIP only) | Length of stay in 1b [3 CC')TRY Inside Limits
own  Kansas City 50 yrs. own Kansas City, |ysg NDO

<. FULL NAME OF (tf NOT in hospiral, give [ocation) - Inside Limits d. STREET {If cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

wstuTion Gereral Hospital Yeo) No D) 121l Michigan Ave. Yes 0 Noxd)
3. NAME OF DECEASED . First Middls Lot T3, DaTe Month
(ype o print Lon Reese DEATH January
5. SEX &. COLOR OR RACE 7. Married []  Never Married [J DATE, CF B 9. AGE {last birthday) | IF UNDER 1 YEAR
Hale e gro Widowed I Divorcad [ h ]j_‘ &4 7 8 Months | Days
10a. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and wate of country).] 12, CITIZEN OF WHAT CO

Lagyrgps! vk i ven et | Paclkeing Company Kansas City, Kans,| U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yessgo, of unknown) I (fgbgn Ear or rg:dlr‘ﬂi:d Wilma Bullock , 12 lll' Mic higan

18. CAUSE OF DEATH (Enter only one ceuse per line far {a), (&), and (&) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s} Mlllary 'lnberculosm

V5 300

DATE AMENDED

—
Z
w
=
2
U
a
0

which gave rite to
above cause (a),
stating the under.
lying cause last

Conditions, if arw.l DUE TO (b}

t DUE TO {c)

PART 1., OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH bw not rohwd to the terminal PART 114 if  decessed wes
disease condition given in PART | (s) thare a pregnancy in |sst 90 d.y‘

]Dv..l DNOI

19. WAS AUTOPSY |- 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERgnMED? : O ]
YES NO [

. 20c. TIME OF * Hour Month, . Day, Year
INJURY a.m. :
pm., i
20d. INJURY OCCURRED . 20m. PLACE OF INJURY (a.g., in-or abauf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.) s .
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL'CERTJFICATION

21, | ittended the deceased from 1'17'63 : .- 1=22-63 1-22-63

Death. occurppeuat. 2 oo P m ‘on the date stated sbove, and to the best of my knowledge. from the causes stated.

27a. SIGNA [{+] }’ title) 22b. ADDRESS 22¢c. DATE SIGNET]
' h; : PR I 2400 Cherry 1-23-63

$4232. BURIAL, CREMATION, | 23b. DATE _NAME OF CEMETERY OR CREMATORY. "23d. LOCATION (City, fown, of county) {State)

: Eﬂ%r’il-a(. ) -28-63 Blue R{ n Camet Kansas Clty, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. [ 2s. REGI 'S SIGNATURE ]
Mrs., Meek's Mortuary, K. C,, - 28 -bnF & ,..,om.ﬂ-r-.—.i

(Liu‘m.d Embalmar’s Statement on Reverse Side) a

and last saw le alive on.

USE BLACK INK
~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoese name is recorded on the reverse side of this certificate was embalmed by me,

e e 3 - cpana, e PR,

- -

, Stﬁdent Embalmer No.

P— - T e

or -I-:y -

working under my personal supervision. // \
. \ ;
Student SignedMM@ﬂﬂ

Signature of Student Embalmer
Licensed Embalmer No.io /?’

P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body -is not embalmed, fact should be so stated above.




